MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-041500
DO NOT WRITE Registration District Ne, .._...________3_1_8r:mary Registration Dittrict No. ___lma_hgurrar‘s No. __9956 " STATE FILE NUMBER

NDED o~ o
ON THIS STUB AMENDE L P T 0 14
1. PLACE OF DEATH . ’ 2. USUAI.RESIDENCE.(Where -decessed lived. -IF institution: Residence before
. COUNTY . STATE . COUNTY - insi
a s msSouﬁ C adminsion)

VS 300
Rev. 4/59

b. COHRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY i - Imaide Limits

owN  5t, Loulis oM gt. Louls Y] No O

. :llg.l. NATEOEF {f NOT in houpital, give location) Inside Limira d. SI:'I;RDEEE'I'ss {If cytside, give location} Reside on Farm
ADDR . . ) .
mstiution  DOA Homer G, Phillips Yes [ Na[J 3959 Greer Ave., Yes O NoX]

Y A TE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day ) Year

{Type or prin) —— OF
NATHANIEL Ce GREEN JR.| ozam Oct, 2, 1963

5. SEX 6. COLOR OR RACE 7. Married TF% Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Negro Widowed [J Divorced 3 u_zg_ﬁ 25 Months ' Days Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and afale or country) | 12, CITIZEN OF WHAT COUNTRY
durﬂ%lx?éiv‘urkmg life, evan if rotired) St. Ipuis ’ 'Mo. ’ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nathaniel C. Green Sr., - Annie Williams lecla Green
15, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
{Yes, an,eoBr unknown) I(If yes, give war or dates of servi Mrs A,nnie He rd- 3959 Greer A.Ve os

18. CAUSE OF DEATH [Entsr only one cause per line for (a], (B}, 8r@ (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

|MMED|ATECAUSE(,M&SSiVB 1ntra-’I'horacic Hemorrhags, (‘nntr‘T o
Penetrating stab-wound of heart; Suffered when stabbed
Conditions, ifany,) WG dtnife In hands of party or pertieg unknowh in thr —

which gave rite to

sbove ‘e 01 |- viginity of 4OLO Delmar about $:00 P.M., Och.,[2, 1963.
?;.'-'.:'g BTl DUE TO (<} Homicide

PART il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceswsd was_ female wes
) there a pregnancy in last 90 days.

dizease condirion given in PART l {a .
. 9X27A.,, 1[]1:- l O Ne l O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMI E 20b. DESCRIBE HOW INJURY,QCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
PER D? [} ] f )
YES[@ NO[OO % s Q-D\J-tN“"'
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. -
qd’ —p.m. ‘b“L L3
-
ATION COUNTY
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR 1OC ! O

WHILE AT WORK [J farm) factory, stper, office bidg., ete.}
NOT WHILE AT WORK N %\ . BONa

Vd
*21. | anended the deceased from ? .\
]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

to, and laat saw :.:,e,:, alive on

m on the date stated above, and to ﬂ'l;‘)beu! of my kpowledge, from the causes stated.
- e |

SHOULD READ

egrea o title 22b’ ADDRESS . 7 DATE SIGNED

7 og D~)43
*BURLAL, TION, ‘Eb. DATE A [23c. NHAE C| RY OR CREMATORY 23d. LOCATION (City, town, or county) (Statd)
B er%%ﬁ e 10-9-61 (‘Ja]rcda,JZ;7t Cemeltery 5t. Louls County, Mo.,
FUNERAL DIRECTOR ADDRESS ZﬁﬁE RECD. BY LOCAL REG. 26. RE(iW\ 5 S]GPIATU
G. Wade Granberry 4202 Finney Ave. ” 7 1963 .Z,,H ,ﬂ' /7D,

(I.i_:ennd Embalmer’s Statement on Reverse Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

er e : “ : _ . - o
.| hereby ceriify that the body whose name''is ‘recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

- Ty e ya

working under my personal superws:on

- i ~
.

Student

Signature of Studen! Embalmer

>

N - - ',-: ) ) .Licensed Embalmer No. Llly

P. O. AddressJ_ZQZ_mmnm,,

Note: The above MUST BE SIGNED 8Y THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

~If this body is npt embalmed fact should ‘be so stated above




